Early intervention in schizophrenia is important for patient prognosis and quality of life. At the time of the first episode, quality of life is influenced by identification of symptoms and by medical help-seeking behavior. In this prospective cohort study, we investigated help-seeking among 2690 parents of junior and senior high school students before and after the parents viewed a newly developed web-based education program aimed at improving knowledge of schizophrenia. Our web-based education program aimed to improve understanding of schizophrenia, including promotion of help-seeking. Many parents (33.1%-50.0%) consulted a physician in a department of psychosomatic medicine when their child experienced symptoms. Characteristics that predicted a decision not to seek psychiatric medical help were having child with all symptoms, younger parent age, and lower family income (p<0.05). After the education program, the rate of parents who sought medical help within www.ccsenet.org/gjhs Global Journal of Health Science Vol. 4, No. 1; January 2012 ISSN 1916-9736 E-ISSN 1916 34 1 week was significantly higher for all symptom categories except sleeplessness (p=0.001). These findings suggest that the present web-based education program was useful in promoting medical help-seeking behavior among parents of junior and senior high school students in Japan.
Introduction
Early intervention in schizophrenia is important for patient prognosis and quality of life (QOL). Another reason for rapidly beginning treatment is that longer duration of untreated psychosis (DUP) is associated with lower long-term treatment effectiveness (Van et al., 2005) . Thus, early intervention might improve response to antipsychotic treatment and long-term outcome (Perkins et al., 2005) . Loebel et al. (1992) reported that duration of symptoms before treatment was significantly associated with time to remission and level of remission, i.e., longer duration predicted longer time to remission and lesser extent of remission. Longer DUP is associated with mental anguish, declines in QOL and social functioning, and poor clinical outcomes (Bechard-Evans et al., 2007) . The average DUP was reported to be between 1 and 2 years (Larsen et al., 1998) . Reducing DUP is an important challenge for mental health professionals, as it influences patient prognosis (Chong et al., 2004) . In a review by Kessler et al. (2005) , the authors noted that one-half of cases of mental illness begin by age 14 years and that three-fourths begin by age 24 years. In addition, they found evidence of delays in help-seeking among young people with emerging psychosis (Lincoln et al., 1995; Bechard-Evans et al., 2007) . Bechard-Evans et al. (2007) showed that adolescents show poor social and academic adjustment and are socially withdrawn. Furthermore, their changes in behavior are more likely to go undetected when psychosis begins. Therefore, they are less likely to be brought to a mental health professional for help. These findings show that rapid detection of the initial onset of psychosis is important in young people because it would permit treatment to start earlier. However, young patients who are severely mentally ill have few mental health consultations (Nishida et al., 2008) , and young people who need treatment frequently do not seek help (Boydell et al., 2006) . Therefore, psychiatric outcomes among young patients might depend on whether their parents can understand the symptoms of mental illness and seek appropriate medical care at an early stage (Helgason, 1990; Perkins et al., 2005) .
In recent years, there have been a number of studies of help-seeking (Platz et al., 2006; Unal et al., 2007; Compton et al., 2008; O'Callaghan et al., 2010) . However, there has been no such study among the parents of junior and senior high school students. In this prospective cohort study, we (1) assessed help-seeking among parents when junior and senior high school students have schizophrenia symptoms or prodromal and nonspecific symptoms of schizophrenia, (2) identified factors associated with failure to seek medical help, and (3) investigated the effectiveness of a newly developed web-based education program that aimed to improve understanding of schizophrenia, including the promotion of help-seeking.
Methods

Participants
The participants were 2690 parents of junior and senior high school students. They were extracted from candidates in a large database administered by a private Japanese company that specializes in questionnaire research. Gender and region were used as variables for stratified random sampling. Consent was obtained from all participants by the same company that administered the database. All participants completed a questionnaire on an internet website administered by the survey company. The details have been previously described (Yoshii et al., 2011) . This study was approved by the Ethics Committee of the Niigata University School of Medicine.
Questionnaire
The questionnaire used in the present study consisted of 3 sections. Section 1 collected demographic information on respondents. Section 2 asked about consultations their child had for a symptom of schizophrenia, a prodromal symptom, and nonspecific symptoms of schizophrenia. The participants were then asked to indicate all types of consultations they had sought from among 15 choices (e.g., family circle, homeroom teacher, psychiatric clinic, health center) for a child with sleeplessness (nonspecific symptom of schizophrenia), social withdrawal (prodromal symptom), strange behavior (symptom of schizophrenia), or all 3 symptoms. In section 3, the participants were requested to select from 5 items regarding the timing of the consultation with regard to onset of symptoms (within 1 week, about 1 month later, about half a year later, more than 1 year later, treatment not needed) when their child had the above symptoms (the first questionnaire). All participants then viewed the education program. One week later, the questionnaire was answered again (the second questionnaire), and the effectiveness of the education program was evaluated among the participants.
Web-based education program
After completing the first questionnaire survey, all respondents were invited to view a web-based education program that aimed to improve understanding of schizophrenia, including promotion of help-seeking. This program was developed by the authors (Yoshii et al., 2011) . The content included help-seeking, i.e. how to prevent progression and exacerbation of the disorder, signs of progression, and consultation alternatives. The education program comprised 12 slides with narration and required 13 minutes to complete. The education program was delivered via the same internet website that was used for the questionnaire survey.
Statistical analysis
All analyses were performed using the Statistical Package for the Social Sciences (SPSS) version 16.0. McNemar's test was used to compare paired data, i.e., the results of the first and second questionnaires for each respondent. The chi-square test was used to compare both the characteristics of those seeking non-medical help and several demographic characteristics. Differences in rates between groups were assessed with the Bonferroni multiple comparison procedure. All statistical tests were 2-tailed and statistical significance was defined as a P value less than 0.05.
Results
Characteristics of participants
The participants where 2690 parents of junior and senior high school students in Japan, 2465 of whom finished both questionnaires. Mean age ±SD was 45.9 ±4.7 years. A total of 2552 (94.9%) respondents reported being married. Most (51.0%) respondents were employed full-time. The detailed characteristics of the respondents have been previously described (Yoshii et al., 2011) . Table 1 shows the rate of help-seeking behavior, by type of consultation, reported on the questionnaires given before and after the education program. The most frequent (33.1%-50.0%) type of consultation selected by participants was one at a department of psychosomatic medicine. Only 6.5% to 17.3% of participants with children who had the 4 investigated symptoms chose to have a consultation in a mental hospital. The rate of parents seeking help was similar among those with children who showed all 3 symptoms and those with children who showed strange behavior. Thus, strange behavior was the conclusive factor in seeking medical help.
Medical help-seeking behavior among parents of junior and senior high school students
The same questionnaire was administered to the participants 1 week after they had viewed the education program on the website. The rates of those who reported seeking a consultation at a psychiatric clinic for children with social withdrawal or all 3 symptoms were significantly higher as compared with the first questionnaire (p< 0.05 for all comparisons).
Timing of medical help-seeking behavior
For almost all symptom categories, approximately half (43.7%-55.5%) of participants sought help approximately 1 month after symptom onset (Table 1) . About 80% of participants sought medical help within approximately 1 month for children with any symptom. Only 1.4% to 2.2% of participants waited longer than 1 year to seek help for a child with any symptom.
After the education program, the rate of participants who sought help within 1 week was significantly higher (p=0.001), as compared with the first questionnaire, for all symptom categories except sleeplessness. Those who reported waiting approximately half a year to seek help decreased for all symptom categories (p<0.05).
Factors that predicted a decision not to seek psychiatric medical help
Characteristics that predicted a decision not to seek psychiatric medical help (excepting consultation at a department of internal medicine) were having children with all 3 symptoms, age, and family income (p<0.05) ( Table 2 ). Younger parents were less likely to seek psychiatric medical help. Among parents aged 30 to 39 years, 43.9% did not seek psychiatric medical help. The Bonferroni multiple comparison procedure showed significant differences in the rate between parents aged 30 to 39 years and both those aged 40 to 49 years (p=0.003) and those aged 50 to 59 years (p=0.001). In addition, 51.2% of respondents with a family income less than 11 000 US dollars not seek psychiatric medical help. A lower family income was associated with not seeking psychiatric medical help. The Bonferroni multiple comparison procedure showed significant differences in the rate between parents with a family income of 32 000 to 53 000 US dollars and those with an income greater than 110 000 US dollars (P<0.05).
School help-seeking behavior among parents of junior and senior high school students
Consultation with a homeroom teacher was the most frequent (13.9%-41.4%) school-based help-seeking behavior (Table 1) , and consultation with the school nurse was the least frequent (8.5%-12.5%) school-based help-seeking behavior. After the education program, all school-based consultations were significantly more frequent as compared with responses to the first questionnaire (p<0.05 for all comparisons). Singh et al. (2006) reported that demographic factors associated with longer delays in help-seeking were being single, being unemployed, living alone, living in public housing, and ethnic minority status. Another study reported that patients with schizophrenia might not be fully aware that their condition is deteriorating. In addition, they noted that patients living alone tended to be slower to seek a mental health consultation (Koichi et al., 2009 ). These findings suggest that parents can play an important role in identifying symptoms of schizophrenia in their children, in whom they are well equipped to notice subtle changes. By identifying schizophrenia at an early stage, parents can reduce the time from onset of symptoms to start of treatment, which is important in improving QOL after treatment (Chong et al., 2004) . However, parents of junior and senior high school students sometimes might do not seek help when a child has signs of schizophrenia.
Discussion
Help-seeking among parents has been studied in many countries. One study investigated 34 parents with children aged 2-15 years in London (Sayal et al., 2010) , another study enrolled African American mothers (mean age±SD of children: 14±0.8) in rural Georgia (n = 163) (Murry et al., 2011) , and a Canadian report studied 506 parents of children aged 4-17 years (Reid et al., 2011) . However, our study differed from those earlier investigations because it targeted parents of junior and senior high school students, because the gender and regional distributions of our sample were almost identical to those of the Japanese general population, and because the present study had a reliable, large sample size (n=2690). In addition, to our knowledge, no other study has investigated the effectiveness of a web-based education program that aimed to improve help-seeking behavior among Japanese parents of adolescents. Studies of help-seeking have not yielded consistent results with regard to sex-based, socioeconomic, and ethnic determinants of behavior or the impact of such behavior on treatment delays (Anderson et al., 2010) . Help-seeking may differ due to the nature of available medical care, the economy, and/or culture. Our study is therefore important.
We hypothesized that most parents of junior and senior high school students would consult departments of internal medicine. To test this hypothesis, we investigated help-seeking by inquiring about a nonspecific symptom of schizophrenia (sleeplessness), a prodromal symptom (social withdrawal), and a symptom of schizophrenia (strange behavior). We found that the most common (33.1%-50.0%) form of consultation for all symptom categories was at a department of psychosomatic medicine, a field that is concerned with the diagnosis and treatment of medical diseases and their related psychosocial factors, e.g., essential hypertension and arrhythmia, gastric and duodenal ulcer, bronchial asthma, diabetes mellitus, and migraine. Individuals with mental illnesses can be successfully treated in such departments in Japan. These results disagree with those of Jorm et al. (2007) , who showed that Australian parents (n=2005) of children aged 12-25 years did not universally recognize the potential value of seeking help from mental health professionals.
In the Australian study, parents frequently mentioned general practitioners (GPs) as an intended source of help for their children when asked questions after vignettes portraying either depression, depression with alcohol misuse, social phobia, or psychosis (Jorm et al., 2007) . Our results disagree with those findings. In the present study, 21.6% of parents with a child who had a nonspecific symptom of schizophrenia (sleeplessness) and 2.7% of those with a child who had a prodromal symptom (social withdrawal) sought help at a department of internal medicine, which is similar to seeking treatment at a GP. The Japanese medical system permits easy access to specialists. Therefore, patients and their family do not usually have a stable family doctor and can freely seek specialist medical area care.
Our study showed that about 80% of parents of children with symptoms consult a doctor within 1 month of onset. This result differs from a logistic study in Canada (Czuchta et al., 2001) , which showed that a mean of 7.33 months elapsed before parents (n=20) sought psychiatric help (including help from either a family doctor, a psychiatrist, or a psychologist). Delays in seeking help can negatively affect the course and treatment of schizophrenia (Waddington et al., 1995; Wyatt , et al. 1997; Marshall et al., 2005) . Patients may experience such delays in treatment if their parents do not initially consult a medical doctor.
Provision of psychiatric treatment-seeking behavior has been assessed throughout the world (Joa et al., 2008; Tanaka et al., 2003) . For example, a Norwegian study showed that an early intervention program reduced DUP in first-episode schizophrenia from 16 to 5 weeks in a health care setting. The program used a combination of easy-access detection teams (DTs) and a massive information campaign (IC) on the signs and symptoms of psychosis (Joa et al., 2008) . A previous study in Japan found that an education program significantly improved psychiatric treatment-seeking behavior among workers (p<0.05) (Tanaka et al., 2003) . However, the time required in that study was much longer than in our program. In addition, that study did not target parents of junior and senior high school students.
Nicola et al. found that accessing information on the internet was associated with increased use of any mental health service, GPs, and mental health professionals (MHPs) (Reavley et al., 2010) . Thus, there is evidence that internet-based therapy programs are an effective means of mental health service delivery (Griffiths et al., 2007) . Our education program can be viewed over the internet in 13 minutes, which is likely to be more attractive to busy parents in Japan.
Conclusions
Many parents consulted a physician in a department of psychosomatic medicine when their child experienced symptoms of mental illness. Our web-based education program was useful in promoting medical help-seeking behavior among parents of junior and senior high school students in Japan. 
